~

STAPLE CHEGK HERE

2002 UNIFORM BUSINESS REPORT (UBR) 8
FAc : B
DOCUMENT #  AS800Q0000499 1
1. Entity Name . o FILE »lb.]
| o EERETARY L < el = b
FIRC BOUGLAS LTD. VISION pF CORp STATE ! ‘
"PORATIONg
02 Jun 19
Principal Place of Busingss " Mailing Address P I2: 51 P
2293 DOUGLAS ROAD. 4TH FLOOR 2299 DOUGLAS ROAD. 4TH FLOOR ’ )
MIAMI FL 33145 L o MAMIFLIMS e e im e e — r——~!
2. Principal Place of Business 3. Mailing Address R !’ .
i . #, etc. ite, Apt. #, efc.
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For ﬁ
e = 65-083031 1 Not Applicable 4 Fi
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRAGA FAMILY CORP. Street Address (P.O. Box Number is Not Acceptable)
2299 DOUGLAS ROAD, 4TH FLOOR
MIAMI FL 33145
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name ¢f registered agent and title if applicable. DATE
_9. Capital Contributions . 10. Amount of Capital Contributions ___|o 1. MAKE GHEGK PAYABLE T0 DEPT. OF STATE__
"7 ag SHown on el re&:?d.“‘“‘“‘“‘“g’s’w'oo T TinFLORIDAto date. “ ) "I SEF REVERSE SIOE DR FEE INFORMATION
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ™
W NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.~.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY e -
ocument# | POG00O0DS786 STHEET ADORESS 5
NAME FRAGA FAMILY CORP. . s
= — [s2)
STREET ADDAESS mP&UGLAS ROAD, 4TH FLOOR .51z SO0 rBad 0365 =8
i daid -D6/12/02--01080--014 _ |§
435 TELT e
DOCUMENT # TREETADDRESS EAknda5. 25  kEk¥dds. N G
NAME
* STREET ADDRESS - Ve RN e
CITY-§7-2IP giry-st-
DOCUMENT #
NAE STREET ADDRESS . g ;tc P SD - w
STREET ADDRESS - e300 4
o120 i 88.75 - Adim
BOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2F
CIry-51-2p =
DG.'CUMEN” ’ STREET ADDRESS
NAME _
"STREET ADORESS | = o e aW*T—EP -] B
CITY-5T-2) s
DOCUMEN? STREET ADDRESS
NAME  *
STREET ADDAESS
CiTY-ST-2P CITY-ST-21P

SIGNAT

URE: _

14. Lhereby cenify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signature shall have the same legal effect a:
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

QUIRED .

o

in Section 118.07(3)(1), Florida Statutes. | further certify that the information
s if made under cath; that | am a Generai Partner of the limitad partnarship or

SUICHATILIRE AND

B DOfTED MASIE ME CICANG REMEDA! BADTHED




